. Mo.300
. 10.48

<
.?Jﬁg

FILED FEB 7 ‘198

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hes. oisv. wo. T Lo O enimsay vts. ‘o151, w0, ool S Repistrer's No

N

3654.

/]

Statr File No....

e e —— s

1. PLACE OF DEATH ’
a. COUNTY
. AP

2. USUAL RESlDENcE (Whers decsused tived. 1 lnstittion: residence before

a. STATE j oo dd A b- COUNTY 0‘% adzimion),

b. CITY (If cuteide mrp;mu‘nuju,'uu RURAL ¢. LENGTH OF c. CITY (U ouaide corporats limita, write BURAL aad give townebip) & g w U
OR o p)| STAY (in shis place) OR
. ,TOWNM / M- - TOWN J

liu strest

W#3

d. FULL, NAME OF (If not in poepk
HOSPITAL CR
ENSTITUTION.

/

Hoacerl

[5. WAS DECEASED EVER IN.U. S ARMED FORCES?

W:Enn.wm\w I (Il yen, pive war or dates of sarvice}

3.'515%ME %FD 8. {Fi b. (Middle R g. (Last) i DS:_‘E (Mouth) (Day) (Year)
{ Type or Print) ‘4% —_— DEATH lH~ Fr- /%o
5. SEX O GW 7. #ARR\'}E% N%R MARRIED, | 8. DAMYE OF BIRTH 9.:.?E do ren| @ oo 1 TUR | O Gew o,
. RCED,(Bpuciiy) - - 7 o) Dars | Hours | Min
)M M / /2217 3? Z ’ 2.9, ,
10a. USUAL 10N (Givekiadafwork- | 10b, KIND OF BusmEssb%igT HJ‘-’ 11. BIRTHPLACE (Btagp or forslgn eounntry] 12 CITIZEN OF WHA
doma o md-wﬂuﬂ!o.w:nllnﬂnd) P 3 Z M‘ J,‘O o aUNTRYT 2 j
Lo/
132, FATMER'S-NAM B 14. mfuc or wiFE

. |13b. uomen'§ MAIDEN NAME
16 SOCIAL SECURITYI ;%%

'Ca‘lM—-

-] SIMATURE OE NANE E —.dDDRESS

18, CAUSE OF DEATH
| Enter only enscuuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DF.ATH‘(,)

MEDICAL CERTIFICATION

NTERVAL BETWEEM
ONSEI AND Dﬂ‘l"y

line for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, glning DUE TO (b)

*This doca not mean
the mode of dying, such

a1 heart fallure, asthenia, | The undertying cause st

rise o the ubwcoamc(u)da.tina oo T

. LA

dc. It means the dis-
case, infury, or complica- _ DUE To © — ‘
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ° - -
Conditions contributing to the death but not ""/9 ,)i
related to the discare or condition eauring death.
192, DATE OF OPERA- | 150 MAJSOR ‘FINDINGS OF OPERATION ' - 20."AUTOPSY?
TION &3 — o
Mo - . . ves (] wo
2la. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (s inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE, . bome, larm, fastory, strest, offics bids. ez0.) Te
HOMICIDE W
2149. TIME (Mouth) (Day) (Year) (Hou | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INSURY T | WA NoTwiLE - e
2. 1 hereby certify that I attended the.deceased from {2~ 2% 19‘5‘7 to /=~ 3/~ 19‘(-0 that I last saio the deceased
aliveon _{ = 3/~ 1940, and that death occyrred ot P2 I m., from the causes dnd on the dale slated above.

2. sssuxrun;z ﬂ Q { );7(% o title)

Z3c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BlLACK INE-—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL

/

23b. ADD!
# 3 |i-31-Jo
24! URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 244. (Oh'y. town, ot county) - (State)
MOVAL y | — A
pteen! ¢4 2-/-do Se /o

25. FUNERAL DIRECTOR 3. SIGNATURE




RECEIVED
Distriot Health Officer NG |

District Fila Mumber. j_-.‘%?.'.w
Datn Filed oL - B Dt

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student coivacnsvassusssasvesrnsarnrersanes .
Student Embalmer J :
Licenzed Embalmer NGhes dJJ .........

P. O. Address j/'qu/ % -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




